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Cardiologist investigation and response to
industrial wind turbines in the rural residential
countryside regarding concerns of adverse
health effects

Author: Johnson, Ben

Executive Summary

While ongoing for decades, more recently recorded consecutive years of rising
oceans and mean global temperatures with increasing patterns of intensifying
storms and fires have only heightened Man’s resolve to fundamentally change
worldwide dependence on fossil fuels. We are now responding with a sense of
urgency. “‘Renewable” energies, particularly wind and solar, among other renewable
sources, have been promoted as “winning solutions”. Photovoltaic (solar) energy
has become more affordable and is utilized more in sunnier locales. Commercially,
beginning in northern Europe, Industrial wind turbines have, over three decades,
spread rapidly across the globe. With increases in size to achieve increased power
generation capacity, they appeared in the U.S. initially as a novelty but have been
rapidly proliferated without a “proper introduction”. Seemingly simple and
intuitively harmless in design and implementation, when placed too close to human
habitation, serious problems have occurred. It is as though we “leaped before we
looked”.

I am a Cardiologist who specialized in heart rhythm problems and [ am providing a
. personal statement primarily focused on the adverse health effects (AHESs) arising
from industrial wind turbines (IWTs).

A bit of history ties my interest to this concern

Over two years ago, the “legitimacy” of industrial wind turbines as a source of SAFE
and sustainable electricity was suddenly thrust into my life. This appeared as a
“benign letter” from a local energy provider. Proposed, was a 52-turbine farm to be
erected close to my property... a place protected by a conservation easement for
having a few remnant prairie hillsides. In the surrounding miles, grazing and row-
crop agriculture was the focused livelihood. These communities are the definition of
an extremely quiet “rural residential” landscape. | knew almost nothing about wind
turbines and, like nearly everyone, thought they were quiet, good for the world and
assumed they were safe. In the ensuing weeks, public meetings were held where



interested citizens had a chance to voice their opinions and concerns. Despite very
time-limited presentations, it became obvious that opinions had rapidly polarized,
shifting the debate from county vs an outside faceless large corporation to neighbor
vs neighbor. Mid-American Energy (MAE), the Wind contractor, was there to answer
questions but provided no hand-outs nor substantial didactic information. They sat
in a group being largely silent, they only returned brief, limited answers when
questioned. There was an industry physician-consultant from Boston who
presented his opinions but no facts or data, and directly dismissed that noise related
complaints were “real”. Instead, (he implied) that those complaints were mostly
imaginary physical or mental consequences from the presence of the IWTs. Any
reasonable person present walked away after the meetings having no idea what
health ramifications from IWTs might occur. The word “obfuscation” (the action of
making something obscure, unclear or unintelligible) appeared in my mind.

Wind Energy’s position about adverse health effects

In these initial Board of Adjustment, and then later Board of Health meetings, Wind
Energy maintained their “position”:

1) that Industrial Wind Turbines are safe - yet without qualifications of how that
self-designation of “SAFE” was given” - no studies, records and evaluations of
structure failures, etc. They almost always follow the “safe statement” with boasting
of the number of IWTs they have placed in lowa and the revenue to the state, jobs
created, and on and on, but never have provided evidence that scientifically proves
“they are safe”. Wind energy has limited “original” investigative research. Often a
panel judges whether existing data supports the assertions by scientists that IWTs
do cause AHEs. The subsequent peer review become akin to judging “opinions with
opinions”. Importantly, “indirect” impacts, which Wind Energy routinely ignores, are
just as significant to the people who are impacted as are “direct” impacts. In fact,
there is an enormous amount of data linking IWTs noise emissions to direct and
indirect AHEs. Thorough and objective reviews of Wind energy’s claims have been
challenged and previously “debunked” (Punch and James, 2016). When challenging
Wind Energy’s representatives with the assertion that “industrial wind turbines
have never been proven or shown to be safe”, the don’t respond - almost as a
“taught response”. Yet, after a Board of Health meeting, even one of the “pro-wind”
lowa Environmental Council academic speakers did agree with me that IWTs have
not been proven to be safe.

2) that they (MAE) receive very few complaints... eventually they resolve. They
contend that the “nocebo effect” accounts for most resident complaints. In this
context, the nocebo effect is the association of symptoms and complaints “brought-
on” by existing negative attitudes toward IWTs.






